
 
Electrical Contractor ____________________________State Lic. #___________ Email_____________________________________ 

Mechanical Contractor __________________________State Lic. #___________ Email_____________________________________ 

Plumbing Contractor____________________________State Lic. #___________ Email_____________________________________ 

 

Will the construction be performed by the owner and future occupant of the structure? (Check One) Yes            No  

If no to question above, provide complete list of licensed sub-contractors. (see Licensed Com & Res Subcontractor List form)Have 

you built a home in the city of Idaho Falls within the last 3 years? (Check One) Yes           No   

  

 
 
Repeat House: (Provide address and permit # 
Identical plans for construction qualify & the permit must have been issued within 4 months of this application date. 

Submittal Check List:  Completed application            Two  complete sets of plans (see Submittal Requirements List) 

Declaration: Applicant hereby certifies that the information contained in the application is true and correct. 

Date:  

 

Idaho Falls Community Services Development Department- Building Division 680 Park Ave.   
P.O. Box 50220 Idaho Falls ID 83405- Phone: 208-612-8270 Fax: 208-612-8520 

 
   

     

 

    

 

 

 

 

- 

 

 

 

 

- -  - -  - -  

 

  

 

 

State: 

 

 

  

   

Sq. Ft. Main floor: 

 

 

 

 

 

    

Acres:   

  

   

 
 

 
transformer ($150.00) (Y/N)  transformer ($750.00) (Y/N) 

 

  Permit No.: 

For home owner/builders only 

  

Email_____________________________________ 


